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o0 HLENAYG 15 1957 STANDARD CERTIFICATE OF DEATH * suus e <330 _
' BIRATH NO. . REG. DIST. N0, 31 8 PRIIMY REG. DIST. NO’QQ_% Registrar's Nowwmcrnin ...lzg&
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare decessed lived. 1f Instizatlon: reakdence befone
. COU : ATE adinimiont,
8. COUNTY, v yap® || = S'ATE MISSOURI b. COUNTY 2403
b, CITY (If outelde corpurnte limits, writa RURAL and cive ¢. LENGTH OF || ¢. CITY (If outside corporsta linsits, write RURAL scd ¢ive townahip} *
omnST. LOUIS 'rg\ﬁu ST, LOUIS ¢
d. FULL NAME OF (If ot in bosplial of Institution, give sirest address or location) (If rurs!, wive location) )
HOSTITAL OFRes, ‘4739, COTE BRILLIANTE AVE, ““5“55 4759 COTE BRILLIANTE AVE,
3 NAME OF s, (FImt) b, (Middle) T (Last) 2 DATE . (Momthy (Day)  (Yex)
DECEASED  NEWTON JASPER FITZHUGH e July 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁggctgén(su—zz., 8. DATE OF BIRTH B.I‘A.?E Uo yewre » mock 1 YUK | 2 woeR i ws
M 4 w $ | SEPT. 8, 1873 78 e
108. USUAL OCCUPATION (Cwvekindofvork | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE  (ii. .od Stete or Foreigh Comstiy} 12_CITIZEN OF WHAT
andmmmdrwuum..craunund} PAINTING DUSTRY AMER_ICUS, Mo'. Oi ' UCS?KNT'}“
| 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
TOM FITZHUGH : | NANCY BROOKSHIRE ALICE FITZHURH
l(?{. WAS DECiEASE:) E\(o;ii:n lriiu.s.ARMdEP ?.E-Ei 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
HGormtooms) | (g 2o DR 1 | RUTH FITZHUGH 4789 COTE BRILLIANTE AVE,

18. CAUSE OF DEATH '
| Enteronly onecenssper | 1. DISEASE OR CONDITION

DICAL CERTIFICATION INTERVAL BETWEEN
$:x Aun%rgs
lne for (a), (b, and () | PIRECTLY LEADING TO DEATH*, A P4 R
ANTECEDENT CAUSES

,5& gﬁ C %ﬂm -2
the mode of dying, ruck | Adorbid conditions, if any, giring DUE TO (B) &M/U L

*This doer not mean
or heart fallure, asthenta, | riss fo the ebooe catize (o) stating N
de. It means the dis- the underiping cause lost. RN
casr, injury, or complico- DUE TO (c) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh bud ol
related to the disease or condition eousing death.

19a. DATE OF OP'FIROAIG 190. MAJOR FINDINGS OF OPERATION - K 2. AUTOPSY?

vis (1 wo [
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (c.;..honhu 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC:CDIEDE homa, (arm. fastory, strest, viee bids. ete) ] R . .

N0 THE Olet) D Ten Gieen | 2. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
INJURY ol TS ﬁ&g > . - [8[ X

2 I hereby certi M:Wﬁm_lﬂ_/__ 1068 10 _TT =6, zoﬂ—mumumwmmea

alive op [-> and that denlh occurred al _LEA Sfrom the eauses and on the date sfaled adove.

Te. SIG;! ﬁ 5 ? l.itle) Z3b. ADDRES 0 g 2. DATE SIGNED
CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY Zld LOCATION (Oitr. town, oF cumty) T (Btate)

AT ™ |JuLY 30, 1952| VALHALLA CEMETERY ST, LOUIS MISSOURI

DA DB‘YLCK:A.L s‘GNATU 5 FUMERAL DIRECTOR'S SIGNATURE ’ ADDRESS
Jbi2 91855 R? g M 7. &) -| ALEXANDER & SONS, INC. 6175 DELMAR BLVD.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

.inudw.&mwlmr.s&)




Dr, J. W. Henderlite
4500 Qlive St,
For, 3800
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.

. Student E[mbalmer No.
working under my personal supervision.

SEUAINE crverersiisesstens et en i sm%ﬁﬁ:.é%ﬁ-ﬁi&&éﬁm__

Student Eabaimer
. Licensed Embalmer No.. 226 <

P. 0. Address é‘/,}(j?.,é&m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Lcense,)

H this bady is not embalmed, fact should be so stated sbove.




